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When a patient with a TBI is admitted to the hospital, his/her eligibility to
compensation should be questioned and if it is the case, he/she should be
oriented to a lawyer specialized in brain injury repair.
The purpose of the medico-legal assessment is to qualify and quantify the
damage in order to define the level of compensation. The current medico-legal
tools must progress to better take into account behavioural disorders.
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Method.– Scientific argument based on a literature review of Medline references
from 1990 to 2012.
Results.– Out of 980 references, 146 were analyzed with recommendations
gradation. About the prevention of behavioural troubles, the collected data show
the importance of the treatment of the pain in all evolution stages (level 2), the
predictive role of the initial therapeutic alliance (level 2), the interest of coping
skills training (level 2). Ambulatory rehabilitation and community-based peer
support program improve psychological well-being and offer a transition phase
between the hospitalization discharge and the return to the ordinary life, which
is fundamental to the therapeutic project (level 2). Moreover, the prevention
from behavioural troubles requires support to caregivers, like early familial
interventions (level 2), psychological support (level 2), family-to-family link up
program (level 4), information on referral services. The place of therapeutic
education needs to be precised. Concerning the follow-up, there is evidence for
telephone follow-up (level 2), targeted needs evaluation, counselling, or
problem-solving. Telemedicine, like videoconferencing training programs for
caregivers, is developing (level 4).
Conclusion.– Based on these observations, the HAS recommendations are in
process.
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